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IN.rRODUCl'ION

overview
Burnout has become a popular syndrome in the human service
profession.

"Indeed, one ma.y reasonably see burnout as the

psychological equivalence of venereal herpes.

The chances are very

good, it appears, that any individual will either have 'it', or 'get
it' , or will know someone who has or will." (1)

In the field of human

services, direct care workers are often expected to become intensely
involved with clients on a continuous basis.

Often, interaction is

stressful, revolving around emotional conflicts of clients.

Solutions

to these conflicts are usually difficult to obtain, making the situation
very stressful, confusing, and frustrating.

The direct care worker who

experiences such stress will also experience emotional exhaustion which
often results in burnout.

According to Christina Ma.slach,

"Burnout is a syndrome of emotional exhaustion and cynicism
that occurs frequently among individuals who do 'people work'.
A key aspect of the burnout syndrome is increased feelings of
emotional exhaustion.

As

1

emotional resources are depleted,

2

direct care workers feel they are no longer able to give of
themselves at a psychological level.

Another aspect of the

burnout syndrome is the development of negative cynical
attitudes and feelings about one's clients."(2)

Definitions
Through the authors' research, many definitions of the tenn burnout
have been found.

I

Because burnout has different meanings for different

people, little progress has been made in the identification of causes or
methods of prevention.
following manner:

Freudenberger initially defined burnout in the

"Burnout:

physical and mental resources.

l

to deplete oneself.

To exhaust one's

To wear oneself out by excessively

striving to reach some unrealistic expectations composed by oneself or
by the values of society." ( 3)

More recently, Freudenberger has defined

a burnt out individual as "Someone in a state of fatigue or frustration
brought about by devotion to a cause, way of life, or relationship that

I

failed to produce the expected reward."(4)

3

Cary Cherniss has defined burnout as "A process in which a

previously com.nitted pr~fessional disengages from his or her work in

J

response to stress and strain experienced in the job."(5)

Cherniss'

definition summarizes previous popular definitions that have been
utilized.

These provide a framework to explore the causes of, and

solutions to, this burnout syndrome.
Christina Maslach(6), who is noted for her extensive research in
burnout back in 1976, defined burnout as a reaction to job related
stress that results in the direct care workers' becoming emotionally
detached from clients, treating them in dehumanizing ways, and becoming
less effective on the job.

In 1978 Pines and Maslach have described the

phenomenon of burnout as" A syndrome of physical and emotional
exhaustion, involving the development of a negative self concept,
negative job attitudes, and a loss of concern and feelings for clients
by workers."(?)

Maslach and Jackson,(8) in 1981, noted that burnout is

a syndrome of emotional exhaustion, that occurs frequently among persons

I

who do 'people work' of some kind.

This often results in the

development of negative, cynical attitudes and feelings about their

4

clients.

Ma.slach ( 9) feels that depersonalization and reduced personal

accomplishment comes from the stress of dealing with humans.

'

The direct

care worker feels overwhelmed, unmotivated, and cl+ained of energy as
burnout sets in.

The burnt out direct care worker feels a need to

reduce contact with people, becoming nonresponsive and detached from
involvement with clients in order to protect him/herself from
overwhelming corrmitment.
The variety of definitions all seem to focus on emotional
uninvolvement, depersonalization, and reduced personal accomplishment.
These three aspects form the burnout syndrome.

Therefore, the authors

of this study define burnout in the following manner:

A sense of

overwhelming emotional exhaustion, which results in a lack of
motivation, detachment, alienation from others, disillusionment, and
lack of creativity which together affects successful intervention with
clients.

Burnt out workers often function in stagnating, dehumanizing,

ambivalent and mechanical ways toward clients.

I

This is due to their

feelings of helplessness, strain, fatigue, and lack of effective
achievement.

5

The focus of this study is on the burnout rate of direct care
workers who work in a 24 hour residential setting.

While the burnout

syndrome is experienced by a wide range of human services providers in
outpatient and inpatient settings, there appears to be a higher
incidence among inpatient residential direct care workers.
define direct care workers in the following manner:

The authors

those who are

working in constant, continuous, intense contact with clients on a daily
basis.

This includes meeting the emotional, social, and physical needs

of the clientele.

Direct care workers maintain a multiple role of

surrogate parent, teacher, counselor, and disciplinarian in the daily
life of the client.
The authors define institutional settings as 24 hour residential
facilities with established individualized treatment programs and
continuous therapeutic contact/supervision for each client.

These are

publicly and privately funded structured group living facilities
designed to meet the physical, psychological, and social needs of
specifically diagnosed individuals.

6

Purpose of this Study
The intention of this study is to correlate the intensity of
burnout in direct care workers with their level of utilization of social
support systems in their work and/or home setting.
definition of a social support system is:

The authors'

Any person or group of

individuals who provide an emotional outlet in a nonjudgernental,
trusting, and understanding environment.

Meaningful, supportive and

understanding relationships are vital in emotional intervention of
direct care workers.

Social support systems have been explored as

potential mediators of job stress.

Under certain circumstances, social

support systems have the potential to negatively impact the direct care
worker on a professional and/or personal level.

A focus on the

relationship between individual and environmental factors will be
analyzed in this study.

History of Burnout Studies
Historically, burnout has been investigated in social service
'areas.

Exploration in the burnout syndrorre is fairly recent.

phenorrenon has developed in the last 15 years.

This

Articles on the subject

7

appeared in the rnid-1970' s but were scarce.

However, they generated

enthusiasm and increasing interest in this topic.

Burnout is a new term

for a problem that has been around for a longer time.

It has been under

different terms such as job stress, apathy, alienation, boredom, and
others.
The study of stress in the workplace has been analyzed over the
last 15 years, culminating in the 1977 Occupational Stress Conference
which was S}?Onsored by the federal government.(10)

Research on burnout

developed independently from the occupational stress area.

Burnout was

a concern in the field of professional athletics and the performing arts
since the 1930's.(11)

Present interest in the area of burnout grew out

of the early work of Herbert Freundenberger and Christina Maslach.
'Iheir efforts, along with the dedication of others, facilitated the
emergence of the First National Conference on Burnout.
Philadelphia on November,1981.(12)

This was held in

This conference brought together new

workers and decision makers who decided what resources should be
utilized to deal with this syndrome.

Through this, existing knowledge

about job stress and burnout evolved.

Suggestions of how intervention

8

in this area can be developed more fruitfully in the next decade were
considered.

CUrrent Studies on Burnout
Burnout has been associated in the public mind with issues that
trouble contemporary life. According to Golembiewski et al.(13),
observers of today find it easy to associate burnout with situations
such as reduced productivity and deterioration of quality work in the
human service profession.

Stress producing job environments and

:personal lives of involved direct care workers could possibly be the
result of the burnout syndrome.

In the pa.st, much attention has been

given to research about burnout of professionals in all areas.
Unfortunately, there has been a serious lack of attention given to
paraprofessionals, such as direct care workers, in institutional
settings.
All the recent research involved in the syndrome of burnout shows
how important this issue is.

"Once neglected or swept under the rug,

the problem is now getting the attention it deserves, and serious

9

attempts are being ma.de to deal with it.

It has been called the crisis

of the '80's and even the disease of modern life."(14)

Research on

burnout, fortunately, is being expanded to include paraprofessionals,
such as direct care workers.

This is essential because these direct

care workers have continuous direct intervention with, and greater
impact on, clientele.
Burnout has been related with many rnaladaptions in our society.
This burnout syndrome has been correlated with variables such as
workers' reduced productivity and deterioration of their work quality
and job satisfaction.

Direct care workers often view their clients in a

negative light, losing concern for them.

"The creation of emotional

distance by negative labeling, as seen in the tendency of professionals
to see clients as 'bad' persons, as various unworthy or inferior, which
has been termed 'blaming the victim'."(15)

Through research, the

authors have gathered that labels such as these reflect detached
concern, depersonalization, and a decrease in personal accomplishment.
Clients are viewed as deserving of their problems; the blame inflicted
on them facilitates the deterioration of the quality of care they

10

receive.

This is caused by the direct care workers' inability to

successfully deal with the emotional stress of the job.
Job dissatisfaction and burnout affects the job performance of
individual workers.(16)

Several researchers have noted that people who

were burning out became aware of their declining productivity ~d
responded by applying more energy to their jobs.

Typically, however,

this energy was not of good quality since "the person expended rrore
energy but accomplished less."(17)

Further studies of the ill effects

of burnout reported a correlation between burnout and other issues
" ••• such as alcoholism, rrental illness, marital conflict and
suicide."(18}

This definitely has a negative impact on direct care

workers' interaction with clients, as well as their personal
satisfaction in job performance.

The direct care workers' failure to

cope with clients can be manifested in a variety of ways including low

t

rrorale, impaired performance, absenteeism, and a high rapid turnover
rate.
Cherniss(l9} in 1980, defines burnout as dealing with a
transactional process consisting of three stages.

These stages involve

11

an imbalance between resources and demands which results in stress.

The

immediate emotional response to this imbalance is characterized by
strain and. a resulting number of changes in attitude and behavior of
direct care workers.

This includes their treating clients in a

mechanical, cynical fashion, with disengagement of clients as human
beings.

Burnout is seen by Cherniss(20) as a response to an intolerable

work situation and. a need for escape from the accumulating stress and.
strain.

This loss of concern for the client is a defense mechanism for

reducing the vulnerability to failure.
The loss of idealism, accompanied by increasing apathy, also
contributes to the stress and frustration linked with burnout.

Blaming

the client helps the worker to abandon ideals and withdraw
psychologically from clients to rationalize guilt.

"When the helper is

experiencing a high degree of stress at work for any reason, these
detachment mechanisms are likely to be used because helping
relationships tend to be psychologically demanding."(21)

Empathy with

clients, as well as coping with individual stress, requires considerable
psychological energy.

This, in turn, provides less energy for dealing

12

with these clients.

This exists even when the client-helper

relationship is not the major source of stress.
According to Golembiewski et al.,
"Detached concern seeks a precarious balance:

being

accessible to others and being concerned about them, but in
ways that permit substantial degrees of objectivity and skills
in situations that might otherwise irrmobilize that.

This

balance (which) is often realized only to an imperfect degree
gets convincing support from the many awkward approaches to
inducing some degree of distance between the service supplier
and clients or others."(22)
Such approaches could be simplified with an approach on the direct care
workers' detached concern and decreased personal accomplishment.
care workers may experience negative attitudes towards clients.

Direct
This

often is symbolized in relations with clientele through the actions of
the workers in displaying depersonalization, devaluation, and a loss of
concern for their clients.

, 13

HyPOtheses
The wain focus of this study is to establish the effect of social
support systems, as perceived by direct care workers in institutional
settings, on the syndrome of burnout.
following hypothesis:

The study was guided by the

If direct care workers have a real and/or

perceived social support system, then there will be a lower risk of
burnout as detennined by the Maslach Burnout Inventory.

'

hypotheses are the following:

The two sub

A) The higher the level of the social

support system, the lower the risk of burnout and B) The lower the level
of the social support system, the higher the risk of burnout.

This

study has important relevance to establishing quick awareness and
possible early prevention of burnout in the human service field by the
utilization of a social support system.

This will be detennined through

the direct care workers' completion of the Maslach Burnout Inventory and
a pretested questionnaire designed by the authors.

CHAPrER I I

Review of Literature

Introduction
Burnout is a relatively new area of concern in the human service
field.

It has been an issue of concern for approximately the last

fifteen years.

Burnout is a syndrorre of emotional exhaustion and lack

of motivation involving a gradual loss of concern for clients.

This

syndrorre often involves the develo,Pm=I1t of dehumanized negative
attitudes and feelings about professional work with clients.

The

authors will discuss research studies pertaining to the definitions,
causes, effects, and rrethods of support systems.

According to the

developing literature and research studies on the subject, the problem
of burnout has affected many direct care workers.

Definitions of Burnout
Through this literature review, the authors have found various
definitions of the tenn burnout.
following manner:

"Burnout:

physical and rrental resources.

Freudenberger defined burnout in the

To deplete oneself.

To exhaust one's

To wear oneself out by excessively

striving to reach sorre unrealistic expectations composed by oneself or
14
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by the values of society."(23)
states:

Another definition of burnout by Daley

"Burnout has been defined as the inability to handle stress on

the job that results in demoralization, frustration, and reduced
efficiency."(24)
M3.slach(25), who is noted for her extensive research in burnout,
defined burnout in 1976, as a reaction to job related stress that
results in the worker's becoming emotionally detached from clients,
treating them in dehumanizing ways and becoming less effective on the
job.

Maslach and Jackson(26) in 1981 noted that burnout is a syndrome

of emotional exhaustion and cynicism that occurs frequently among
persons who do "people work" of some kind and often results in the
development of negative, cynical attitudes and feelings about their
clients.

Maslach feels that depersonalization and reduced personal

accomplishment comes from the stress of dealing with humans.

t

The

-workers feel overwhelmed, unmotivated, and drained of energy as burnout
sets in.

The burnt out workers feel a need to reduce contact with

people, becoming nonresponsive and detached from involvement with
clients in order to protect themselves from overwhelming comnitment.

t
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The various definitions all seem to stress emotional
uninvolvement, depersonalization, and reduced personal accomplishment,
which together form the burnout syndrome.

The authors will review, in

the next section, the causes of the extremely detrimental syndrome of

I

burnout.

t

causes of Burnout
According to Potter,
"Job burnout is caused by feelings of helplessness resulting
from uncontrollable work situations such as constant criticism
from dissatisfied clients and administrators, funding cuts
combined with demands for more services, or struggling to help
clients who refuse to be helped."(27)
The following section will explore the personal and work related causes
of burnout.

Personal causes
"The essential character of the individual, the mental,
emotional, and social qualities or traits, combine into a

17
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unique whole.

One's interpersonal style, methods of handling

problems, expressions and control of emotions and exceptions
of self are all aspects of personality that have special
significance to burnout."(28)
A personal belief system is vital to enable the direct care worker to
place his/her job function within a philosophical stance.

Everybody is

at risk for burnout, but certain personality factors more readily invite
this syndrome.

Some of these traits include:

lack of confidence, lack

of assertiveness, impatience, easy discouragement, high need for
approval, lack of empowerment, and a tendency to over identify with
clients.

Maslach states that the lack of close relationships outside of

work (i.e. family or friends) tends to encourage a worker to depend on
clients and co-workers for personal appreciation.(29)

This can lead to

faster burnout of the individual, who is disappointed and disillusioned

I

by reality.

Freudenberger states
"A burnout is someone in a state of fatigue of frustration
brought about by devotion to a cause, way of life, or

t
18

relationship that fails to produce the expected reward.
Whenever the expectation level is dramatically opposed to
reality and the person persists in trying to reach that
expectation, trouble is on the way.

Deep inside, friction is

building up, the inevitable result of which will be a depletion
of the individual's resources, in addition to his/her vitality,

t

energy and ability to function."(30)
The individual sees much failure, causing him to become more mechanical
to avoid the hurt of caring.

When rewards or feelings of recognition

stop, the individual worker has feelings of listlessness and
disenchantment, which affects his/her ability to function effectively.
This causes the individual to have feelings of apathy, weariness,
exhaustion, detachment, boredom, cynicism, skepticism, impatience,
feelings of being unappreciated, feelings of disorientation, and growing
separation from his/her environment.
Personal costs of burnout are high.

Relationships suffer as the

individual worker becomes increasingly sensitive and irritable.
esteem tends to drop as productivity declines.

Self

The direct care worker

19

experiences frustration, anger, anxiety, and depression.

"Finally, the

individual's spiritual well being is threatened as the individual begins
to question the validity or meaningfulness of it all."(31)

Direct care

workers feel victimized when there is no chance to act upon their own
personal belief system.

Job Related causes
The causes of burnout are not only unique personality traits, but
are often caused by job conditions and work related pressures.

A worker

needs structure, support, cohesion, and effective corrmunication with
others to serve the agency and clients more effectively.

"To the extent

job characteristics can either promote or reduce emotional stress, they
become an important factor in the burnout syndrome."(32)

Feelings of

helplessness, lack of support, and lack of recognition promote burnout.
This could be intensified by an overload of work exceeding the direct
care worker's ability, which produces much stress.
Some job settings promote burnout by a lack of rapport between

t

co-workers, distrust among co-workers, lack of understanding, and lack

20

of general cohesiveness and cooperation among workers.
self isolation, which promotes burnout.

J

This encourages

The physical arrangerrent of the

job setting can further isolate co-workers, decreasing the opportunity
for Im1tual help.

If the relationship of the direct care worker and

supervisor is unsatisfactory, the resulting tension and friction add to
the emotional overload of that job.

Lack of evaluation of quality due

to pressure to meet agency quotas discourages humanistic, sympathetic,
involved, dealings with clients.
Beeler and Neivan (1978)(33) reviewed literature that showed
consistent similarity of findings that perceived stress on the job as
related to employee health and involved stressors associated with
organizational climate.

These include rreasures of perceived job design,

leadership and relationships with co-workers.

Burnout has been found to

be related to worker dissatisfaction and alienation.

In recent studies

of human service workers, as well as those in other occupations, the
inadequate perfonnance and tu.mover of workers show evidence of

t

behavioral consequences of this syndrorre.

Gaines and Jermier(34) have

found that the frequency of emotional exhaustion was positively related

21
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to rule inflexibility and lack of opportunity for promotion.

High

formalization, pay equity, lack of physical danger, work group
cohesiveness, supported leader behaviors, along with departmental
context, administrative policy, and noncontradictory rrandates can
profoundly affect frequency of emotional exhaustion.
Cherniss{35) has found that unrealistic expectations, educational
inequities, society's cultural ambivalence about social welfare, lack of
resources, large caseloads, bureaucratic hassles, and the reduced
availability of human service jobs are some common sources of burnout.
Cherniss also concluded that dissatisfaction with the planning of
changes occurring in the absence of staff involverrent.

Particular

emphasis was placed on the need for those affected directly by executive
decisions to be involved in the planning process, allowing the provision
of input, time permitting.

t

The most frequently stated problem was the

lack of corrmunication between direct care workers and administrators.
Every social worker and supervisor interviewed pinpointed the failure to

t

obtain adequate input from on line workers as a serious problern.{36)

22

Maslach(37) said that disagreements often occur, making the worker
feel dissatisfied and unmotivated.

The worker feels his/her work has no

significance, especially when clear positive, feedback or recognition is
not present.

Workers, including direct care, need to feel appreciated

and valued for their strengths as well as receiving constructive
criticism in areas open for improvernent.(38)

It was found by many that

poor supervision and corrmunication were the most potent predictors of
burnout.

Another study by Beernstarboer and Brown( 39) reveals that

reasons most often cited for burnout include long hours, inadequate pay,
lack of appreciation, powerlessness, an excess of paper work,
ineffectiveness, and working in a dead end job.
A study done by Ballou-Sullivan(40) indicated that organizational
detriments such as comnunication, supervision, coordination, job

t

designs, internal extreme marginal support, are all contributing factors
to burnout.

The gap between formal system goals, policies, procedures,

or accountability and the role of the direct care worker can cause the
self-defeat and feelings of failure involved in burnout.

..........
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The authors of this paper concluded that the lack of staff
cohesiveness is a major determining factor of low job satisfaction,
alienation, and isolation; these result in burnout.

Stevens(41)

discovered that interagency commitment to a theory or philosophy of
program goals increases cormnitrnent and reduces the level of burnout.
This agreement of ideology and goals would seem to establish greater
cormnitment, comnunication, and cohesiveness among direct care workers.
Cherniss notes that "A professional mystique contributes to burnout
by creating unrealistic expectations among new human service workers,
their clients, and their agencies."(42)

He states that these workers

feel a lack of competence and success with clients, as well as a lack of
control and support in their work.

This has detrimental effects on

these workers as well as involved others.

The authors will next discuss

some of these effects.

t
Effects of Burnout
"Staff burnout is a critical problem for the human service

t
professions:

It is dehumanizing to workers, costly to agencies, and

24

deteriorative to clients."(43)

The demanding tasks, high expectations,

poorly structured setting and the constraints of typical human service
jobs often precipitate burnout, which results in job dissatisfaction.
It also tends to result in personal malfunctions, self blame, or
displacement of frustration toward clients and/or co-workers.

"A review

of research on professional helpers, such as therapists, counselors,
teachers, and social workers found than they have a consistently more
negative evaluation of the people they help that does the general
public."(44)

According to Maslach,

" ••• despite the surface appearance of superior working
conditions, professional workers do not always enjoy the
opportunity to develop an increasing array of skills, •••
Treating clients in standardized -ways not only denies the
reality of clients' uniqueness, but forces workers into

t

routinized and non-skill-developing modes of practice.
••• Continual barraging of workers with complex and ambiguous
tasks, can result in stress invocation, rather than the skill
develoµrent that enhances professional growth."(45)
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Through research, the authors have gathered that direct care
workers who are burnt out tend to handle only necessary problems.

They

strive to avoid contact with clients, often hiding behind forrral or
inforrral rules and regulations.

The direct care worker develops quick

and impersonal ways of dealing with clients, reducing the quality of job
perf orrrance.

The burnt out worker often finds an emotional gulf opening

up between him/her self and clients as well as personal acquaintances.

'Ihe gradual beginning of dislike of/people rrakes the worker less willing
to

give

emotional

energy

to

others.

The

workers

seem

to

be

unsympathetic, treating clients as objects and not paying attention to
their individual needs.

The worker's desire to withdraw and minimize

relations compels him/her to leave early, or not to coma to work at
tennination of the position.

"Symptoms are residing frequently as in

high turnover and absenteeism."(46)
Direct care workers frequently perceive a discrepancy between the
agency and in their own personal goals.
bitter, mistreated, and powerless.

This often rrakes them feel

These workers becorre very resentful,

due to the lack of existing rewards to be received.

This lack of
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positive reinforcement or recognition often leads the discouraged worker
to guilt feelings or reduces feelings of personal accomplishment and
self-satisfaction.

This situation probably leads workers to question

their potentiality of success and suitablity for the human service
profession.

They will often abandon their careers because of this

lowering of self confidence.

If they rema.in, emotional barriers to

block out the hurt and pressure of the high expectations of the agency,
and/or clients rray be developed.
"The annour of detachment rray indeed shield the individual from
the strain of close involvement with others, but it can also be
so protective that no feelings get through.

With increasing

detachment comes an attitude of cold indifference to the needs
of others and a callous disregard for their feelings ••• This
This dehumanized response signals a second abstract of the
burnout syndrome---depersonalization."(47)

Prevention of Burnout
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Considerable thought must be given to staff's needs to prevent
direct care worker burnout.

The authors define prevention as stopping a

pathological situation from occurring or from becoming more intense.

It

is very important that staff cohesiveness and interdependence become
encouraged and enhanced.

Agencies need to establish more effective

programs which establish greater staff cohesiveness and interagency
effective comnunication.

Direct care workers may possibly become much

1rore effective with clients if they feel greater mutual support with
co-workers and other agency personnel, including administrators.
Utilization of initial inservice staff training and programs which teach
the agency purpose and function are needed.

Frequent team meetings to

air frustration, to share ideas for improvement, and to raise issues
which are needed to help workers fill the needs of clients and build up
their own confidence.

For workers to achieve competence, the work

environment must be restructured and enriched. Training should be
revitalized and agency change advocated.
According to Veninga(48) individual workers who do not burnout often
develop effective coping mechanisms.

Three main characteristics shown
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by these workers are:

First, they are problem solvers; second, they

keep their work expectations in line with reality; and third, they are
able to resolve conflict situations.

These individual coping techniques

should be emphasized as part of the general training for all helping
professions.
Potter went on to state
"Detached concern is a paradoxical state in which the
professional helper is there for the client completely, yet is
emotionally detached from the client's progress ••• This is
focusing on the doing in the morrent while simultaneously not
concerning oneself with the extrerre of the doing."(49)
Detached concern is an ability in which direct care workers becorre
increasingly skilled with learning and experience.

It should be strived

for by all workers to avoid overidentification and consequently, avoid
burnout.
According to a study by Zastrow(SO) it is suggested that stress
managerrent strategies can be used to prevent or treat burnout.
Structural factors or events contributing to burnout make particular
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in.dividuals vulnerable.

This is due to individual self-defeating

thoughts about distressing events, as well as those events themselves.
'lhese strategies include ooth individual and organizational techniques
to reduce personal and agency based factors which cause burnout.

~ccording to Maslach,
"Poor organization and poor ma.nagerrent of an agency also
contributes to burnout.

If the goals of the agency are not

clear, if the roles for the staff are ill defined, if
comm.mication between management is unclear and nonsupportive,
if bureaucratic hassles are predominant--- then the helper will
find it especially difficult to provide good service,
treatm:nt, and instruction or care to recipients. (51)
11

The nature of the service agency, including its goals, its resources,
and its policies, often limits contact with clients and co-workers.

Maslach(52) states that the institution has much impact on the nature of
the helping relationship with the promotion or alleviation of burnout.

t

She has found very fe.,, prevention programs. Programs which strive to
ma.intain a humanized vie.,, within agencies would be beneficial in
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preventing burnout.

Staff rrernbers should have understanding and

agreement with program modifications needed to be rrade for the agencies'
policies, procedures, and expectations.

All should join forces, acting

as a group, providing guidance, and enhancing comnunication.
Maslach discovered that
"To the extent that we overcome, reduce, or prevent burnout in
any person subject to its destructive force, we help bind that
person to a network of roore meaningful, social, and
professional relationships--- a network that reaffirms and
bolsters the very foundation of the human concept."(53)
Once agencies recognize that burnout is a real and serious problem for
employees, clients and facility functioning as a whole, greater efforts

•

rray be rrade to combat the syndrome •

Social Support Systems
The association between social support and job related stress is
present in a variety of occupations.

Social support systems often serve

as mediators which alleviate stress in the job setting. Everybody needs

31

support during times of stress as well as appreciation during ti.Ires of
success.

This understanding is more valuable when coming from someone

/

•

)

doing similar work.

Families, work settings, co-workers, and friends

have the potential to provide necessary support for direct care workers.
Hostile, stressful, noninteractional, nonsupportive work environments
can be more burnout producing.

The sense of significance of social

support is gradually becoming involved in the work environment.

"Hence,

it seems reasonable to suggest not only that social support may be a

t

useful target for seeking to ameliorate burnout, but also that degrees
of social support should be associated with all the burnout measures
developed."(54)
J:-1ost direct care workers orient themselves toward people, making
them more sensitive to the social aspect of work.

Social support has

been defined by Cobb "Information that leads individuals to believe that
they are cared for and loved, esteerred, and valued, and that they
p:rrticipate in a network of comnunication and mutual obligation.1'(55)
Social support systems may protect workers from burnout.
ca.plan and Killilea,

According to
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"Social support syst~ consist of enduring interpersonal ties
to groups of people who can be relied upon to provide emotional
sustenance assistance, and resources in times of need, who
provide feedback, and who share standards and values by
providing emotional sustenance, supportive others helps
individuals master their own emotional problems by roobilizing

'

their psychological resources."(56)
By providing direct care workers with tangible guidance, social
support systems further enhance the individual's ability to cope with
stressful situations.

People belong to several social support groups at

home, at work, and in recreation.

These help individuals rnaintain their

psychological and physical well being.

The authors have concluded that

social support systems have been considered a very important tool in
supporting staff and preventing burnout.
Social support systems enhance a sense of belonging, which helps
reduce the stress of a high demanding job.

Social support and positive

interaction feels gooo. and nurturing to all human beings.

"If you

developed firm relationships at work, these can be rallied in times of
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crisis to help you over the hump.

Likewise, you can turn to the support

system for acknowledgment of your efforts and for condolences when
things don't work out the way you'd hoped."(57)

It is vital to have

strong supportive interactions at work and to feel a sense of belonging
rather than alienation.

It is also important to have many relationships

in life to provide a foundation of continuous support.

According to Farber(58) among the most promising new approaches to
treating burnout is the development of strong social support systems.
On

a personal basis, social support includes a network of family and

friends who enhance the professional's or direct care worker's self
esteem which may be decreasing from work related stress.

According to

Farber "Strong personal support systems buffer the impact of work
related stress and lessen the probability or severity of burnout."(59)
caplan and Killilea(60) noted that social support systems may aid
direct care workers in mobilizing their psychological resources,
mastering strain, sharing tasks, and obtaining information skills and
other important techniques.

Networks of mutual aid within the agency

would appear to be important to provide social support for the direct
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care worker.

Individual workers tend to feel less alone when others

share their concerns and frustrations.

Companionship of co-workers is a

valuable resource for providing emotional support, advice, and
meaningful feedback.

If mutual support and early establishrrent of trust

among co-workers is developed, the problem of burnout can be resolved
before it begins.

Serre agencies tend to encourage staff isolation,

cutting off contact, which rrakes co-worker togetherness difficult.

If

agencies would establish fonnal or informal group :meetings or special
activities, it may help increase cohesiveness, cooperation, and open,
honest comnunication.
A prevalent problem in agencies is the lack of support, feedback,

and advice from supervisors or collaboratives. This lack of reassurance,
solace, and feedback can facilitate doubts and uncertainties about
competence.

Feelings of isolation, separation, and social distance

enhance inherent pressures and frustration.

Sufficient rewards are

vital to rootivate workers, including direct care workers, to perform

satisfactorily.

Different people have different needs for support.

"Unfortunately, roost people, especially when under stress, do not rrake
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the effort to discriminate the various functions that a social support
system can serve, and are consequently left with feelings that they are
not getting what they need."(61)

Frequently this sense of

disappointment and failure is not recognized, but becomes associated
with life outside of work.
According to I'1orracco and McFadden(62) burnout in human service
organizations can be caused by funding problems, overwork, the nature of
clients, and ineffective management.

A social professional support

group should be available, and part of the organizational structure
should provide opportunities for evaluation and feedback, as well as
individual help to professionals.

Another study by Veninga states

"One method for combating burnout is to utilize one's
co-workers for emotional outlets and support.

It is

important that the ·therapist be able to frequently vent his/her
frustrations in a nonjudgemental environment with people who
understand the source of the frustrations.
means other professional workers."(63)

This generally
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Social support is seen as a complex system that has many forms.

It

rray be provided by an individual, by a forrral support group, or by a
corrmunity.

Six discrete functions of social support described by

Pines(64) are:

listening, emotional challenge, technical challenge,

emotional support, technical support, or sharing social reality.

These

groups may function to increase personal and professional growth.

They

rray also prevent burnout by establishing practical solutions to work
related problems, or by diverting attention to outside interests and
hobbies.

Conclusion
The authors have presented various aspects of burnout and social
support systems.

This review of literature included various authors'

definitions of the term and concept of burnout.

The rrajority of

definitions focus on emotional detachment, depersonalization of clients,
and reduced personal accomplishment on the part of direct care workers.
The authors have explored causes of the burnout syndrorre; both
personal and job related.

A lack of cohesiveness, of support, and of

'
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honest corrmunication within and outside the work setting often causes or
aggravates the syndrome of burnout.
discussed.

Effects of burnout have also been

Lack of recognition and of positive reinforcerrent leads the

direct care worker to feel discouraged, u..11.successful, ineffective, and
lfilsuitable for the human service profession.
The authors have concluded that prevention of burnout could be
beneficial to direct care workers and clients alike.

Prevention of this

syndrome could possibly be facilitated through positive utilization of
social support systems within or outside the work setting.

This study

will focus on the effects of real or perceived social support systems on
the perfonnance and self satisfaction of direct care workers.
High rates of turnover have been documented for child care workers,
according to a study done by Connis. ( 65)

In an exploratory study done

on child care agencies by Blaize(66), respective turnover rates for
child care workers were folfild to be relatively high.

Child care workers

have highly stressful positions due to continuous direct significant
contact with children.

This high level of stress appears to be present

for all direct care workers.

According to Maslach(67) the more hours of
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continuous, intense, contact with people, the greater the risk of
burnout.

This is es:pecially true when clientele dealt with are in

particularly serious conflict such as emotionally disturbed or
develoµnentally disabled clients.
The burnout syndrome fosters the notion that direct care workers are
burnt out from clients, an excess of work, or the contradiction.of
responsibilities and roles.
direct care workers.

These are issues \vhich often distress

According to carro11(68) those workers who

demonstrate symptoms of withdrawal, low energy, and disassociation are
often considered burnt out.

These feelings would appear to be

intensified for direct care workers who have an important impact on the
lives of extremely needy clients.

Many studies have been implemented on

the subject of burnout, but do not pertain to direct care workers.

For

this reason, the authors will focus this study on the relationship of
the impact of social support systems on direct care worker burnout in
institutional facilities.

CHAPrER.III

Methodology

Design
This study was designed to detennine if the syndrome of burnout
among direct care workers was affected by the amount of social support
received.

This study sought to determine if social support systems,

within and outside of the institutional work setting, had an effect on
the incidence of worker burnout.

Definitions
In this section the authors define significant tenninology
pertaining to this study.

Burnout is a sense of overwhelming emotional

exhaustion which results in a lack of motivation, detachment, alienation
from others, disillusionment, and a lack of creativity.

These

conditions together negatively affect effective intervention with
clients.

The authors define direct care workers as those employees of a

residential treatment facility who are working in constant, continuous,
intense contact with clients on a daily basis.

Institutional settings

are 24 hour residential facilities with established individualized
treatment programs and continuous therapeutic contact and supervision
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for each client.

A social support system is any person or group of

individuals who pr0vide an emotional outlet to direct care workers in a
nonjudgerrental, trusting, and understanding environment.

Research Setting
The population of this study consisted of direct care workers from
two different agencies located in Northern california.

Agency A was a

large state administered residential facility with a population of 1100
developmentally disabled clients.

A specific program which was utilized

in this study had a total of 100 clients.

Agency B was a small,

private, nonprofit residential treatment facility focused on treatment
of 65 emotionally disturbed children and their families.

Sample
The population of this study consisted of 54 direct care workers
from agencies A and B, out of 148 total possible participants.

The lack

of more participants was due to some staff members not meeting the
criteria for this study, and others choosing not to participate.
length of employment was a minimum of 3 months.

The

The subjects were at
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least 18 years of age.

F.ach subject worked a total of 40 hours (8 hour

shifts) per week, plus overtime.
The purpose of this study was described in written fonn to the
administration of each agency through a letter and an abstract surmnary
of the planned study ( see Appendix A) • A brief surmnary was given to
each agency prior to data collection procedures.
given to each subject (see Appendix B).

A cover letter was

This included confidentiality

issues as well as procedures used to collect data.

The data collection

procedure was implemented either individually, or in a group setting
during working hours.
included.

The day, evening, and graveyard shifts were

The questionnaire took a total of 10 to 20 minutes for each

subject to complete.
The agencies' names were not revealed in this study.

The names of

the subjects have not been revealed within or outside of their agency.
This was accomplished by administering the questionnaire without
requesting any names or other types of infonnation which might be used
to identify the respondent.

Workers were given the option of

participating or not participating in this study.

The only way to
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identify informa.tion from each agency was by marked colors on
questionnaires for the comparison of similarities and/or differences
between the two agencies.

t

Research Design
Direct care workers spend the ma.jority of their working hours in
intense interactiqns with clients.

These interactions center around the

clients' personal conflicts which can be very difficult to deal with at
times.

Resolutions of these conflicts are not easily attainable, thus

making these work situations stressful and frustrating for direct care
-workers who are in constant contact with client groups.

These stressful

I
circumstances rray lead to emotional exhaustion, which can also lead to
burnout.

The survey was done to determine how social support systems

could more effectively be utilized in reducing this overwhelming stress.
It was presumed that reducing stress would help direct care workers
intervene more effectively with their needy clients on a daily basis.
The research design includes the implementation of two
questionnaires.

The first is the Maslach Burnout Inventory (MBI), which
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was selected because its results can facilitate an administrator's
awareness of how the agency can utilize social support systems to
benefit workers, clients, and the agency system as a whole.

The second

questionnaire was designed and pre-tested by the authors for this study
to determine the degree of social support available to workers
participating in this study.

The effects of available social support

were correlated with the degree of burnout, as determined by the MBI,
through utilization of the statistical CRISP program.
The authors utilized two research designs for this study.

The

first was explanatory, which is defined as identifying factors which

l

contribute to burnout.

The second design was correlation, through a

factor analysis technique.
the MBI.

The level of burnout was detennined through

The degree of social support systems were identified through a

pre-tested questionnaire designed by the authors for this study.

The

effects of social support systems were correlated with the degree of
burnout through utilization of the statistical CRISP program.

I
Description of Design and Instrument

t
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In this study, the authors utilized the Maslach Burnout Inventory
(MBI), which is a human services survey (see Appendix C).

The authors

have also developed a pre-tested questionnaire to obtain information on
the workers' social support systems ( see Appendix D) • Both instruments

I

were utilized together to determine the incidence, as well as the
possible causes, of the burnout syndrome.

J

The MBI consists of several parts, the first one a demographic data
sheet.

This includes questions concerning the level of education

completed, and the primary area and position of work.

It determines the

length of time the worker has been in the human service profession, how

t

long the direct care worker has been at a specific agency, and how many
hours he/she works on

a weekly basis. This data sheet also included

general information such as gender, age, race, religion, and
rrarital/family status.
The MBI was designed to determine three aspects of burnout;
emotional exhaustion, depersonalization, and lack of personal
accomplishment. ( 69)

These three aspects were rneasured by separate

t
subscales.

t

The emotional exhaustion subscale rneasures feelings of being
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over extended and psychologically exhausted by work with clients.

The

depersonalization subscale measures the degree of impersonal, unfeeling

t

responses towards clients. The personal accomplishment subscale assesses
the degree of workers' feelings of competent, successful achievement in
their intervention with clients.

Each subscale rreasured the frequency

and intensity of these feelings.

According to the Maslach Burnout

Inventory Manual in 1981, burnout was conceptualized as a continuous
variable, ranging from low to moderate to high degrees of experienced
feelings.

This syndrome was not viewed as a variable which was either

present or absent.

This was determined by level of degree.

The questionnaire identified by the authors rreasured the level of
social support systems involved in the worker's life.

This included

both real and perceived social support systems ~ide and outside of the
agency.

This questionnaire also determined workers' perceived sense of

the level of burnout within the job setting.

This also determined

whether workers considered themselves to be burnt out •

•

Administration of the MBI

•
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The questionnaires took 10 - 20 minutes to complete.

Instructions

-were provided both verbally and in writing for the direct care workers
before they completed the self-administered questionnaires in group or
individual settings.

The questionnaires -were completed irmnediately, in

order to avoid bias from outside sources.

This was a voluntary study;

no workers were mandated to participate.

Confidentiality was respected.

Workers' identities, as -well as those of the two agencies, have re.rrained
anonymous.
Five people altogether were involved in the provision of
questionnaires.

I

They were either agency personnel or one of the authors

of this study.

The intervie-wers -were people whom the direct care

workers trust.

They were responsible for minimizing response bias and

insuring completion.

The testing session followed structured

guidelines; the intervie-wers stressed the importance of honesty and'
reassured respondents about confidentiality issues and lack of
detrimental consequences.

The interviewers read the directions out loud

and insured that all respondents understood the test.

•
47

t

- Data Analysis and Recording
The results of this study were interpreted through the use of
factor analysis and the CRISP computer program.

Variables were compared

t
with one another through a weighted percentage technique of analysis.
Respondence of the MBI test was scored through the MBI scoring key.

t
Scores for the social support test were coded by using numerical cut off
points designated by the authors.

In order to enhance this test, the

full range of scores was used in statistical analysis.

MBI Reliability

Internal consistencies were determined by Crombach's consistency
alpha to alleviate any improper inflations of reliability estirnates.(70)
Reliability coefficients were based on a sampling population that was
not used in item selection.
n=l789.

For frequency, n=l316; for intensity,

This was the internal consistency as estirnated.(71)

"The reliability coefficients for the subscale were the following:
0.90 (frequency) and 0.87 (intensity) for emotional exhaustion, 0.79
(frequency), 0.76 (intensity) for depersonalization and 0.71 (frequency)
and 0.73 (intensity) for personal accomplishrnent."(72)

This test, which

•
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was well above 0.5, is considered by the authors of this study to be
highly reliable.

"The standard error of this ireasurement for each

subscale is as follows:

3.80 (frequency) and 4.99 (intensity) for

emotional exhaustion, 3.16 (frequency) and 3.96 (intensity) for
depersonalization, and 3.73 (frequency) and 3.99 (intensity) for
personal accomplishirent."(73)

Though the coefficients of the MBI have

soire range, all of them are significant based on the 0.001 level.

This

leads the authors to believe that it is highly probable that the use of
the MBI for this study will prove reliable.

MBI Validity
In the MBI, convergent validity was demonstrated in several ways.

Scores were correlated with behavioral ratings made by the interviewer.
These scores were also correlated with the presence of job
characteristics expected to lead to burnout.

They were also correlated

with rreasures of outcorres hypothesized to be related to burnout.

These

three variables; emotional exhaustion, depersonalization, and personal
accomplishirent, which were rreasured by frequency and intensity, provided
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the validity of the MBI according to Maslach.(74)

This was demonstrated

further by research conducted by Maslach, that confirrred the hypotheses
about the relationships between various job characteristics and
experienced burnout.

Many studies have found similar results. (75)

This

fact led the authors to believe that this questionnaire is valid.

t

Confidentiality
A protocol was submitted to the Review Committee for the Protection
of Human Subjects at San Jose State University (see Appendix E).
Approval was granted for the authors to utilize the data collection
instrument for this study.

Agencies A and B reviewed documentations and

· gave their approval.

Possible Limitations
One possible major limitation of this study was the small size of
the sample.
small sample.
this study.

It was difficult to validly generalize results with this
The fact that only two agencies were utilized may limit
The different policies and procedures of each agency, as

well as unique clientele population, pose a limitation on this study.
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Possible limitations exist also on the actual implementation of
this survey.

The subjects were infonred in verbal and/or written fonn

of the nature of this study.

Since the subjects knew that this study

involved workers' burnout, their responses rray have been biased.

Also,

subjects rray have interpreted the questions differently, due to
different levels of education and different cultural backgrounds.
rray not have comprehended the questions.

Some

This rray have resulted in

unintentional responses, due to the lack of comprehension of the
questions, because of the different levels of understanding the English
language.

Distortion of the results could also be caused by subjects'

resistance to answer in a manner they perceived as socially undesirable.
The refusal of some direct care workers to participate also poses a
limitation.

The direct care workers who chose not to participate rray be

at a higher or lower level of burnout.

The absence of their

participation rray distort the overall results of this study.

Al though

the authors were aware of the above limitations, it --wa.s strongly
concluded that this study is important in detennining the understanding
of the relationship between social support systems and burnout.

CHAPrERN

RESULTS

Introduction
The authors in this study compared the relationship of social
support to the level of burnout in direct care workers.

The data from

Agency A and B were statistically computed and analyzed separately.

The

agencies were not compared and/or combined as per requested by agency
administrative personnel.

One of the agencies insisted that there would

be no comparisons made between agencies; they would not participate
unless the authors meet this requirement.

The results from each agency

are discussed separately; Agency A is presented first.

I

I
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Dem:>graphics of .Agency A

TABLE 1
Dem:>graphics

t

N=28

Percentage

Variable

t

t

Sex

Male
Fercale
Ethnicity
White
Black
Asian-Arrerican
Hispanic

•

t

Other
Age
Under 18
18-25
26-33
34-41
42-49
50 and over
Marital Status
Single
Married
Divorced
Other
Ievel of F.ducation
No College
Some College
COOpleted College
Post-graduate
Other

16
12

57.14
42.86

16
6
2

57.14
21.43
7.14

2

7.14
7.14

2
1
7
10
6
1

3.57
25.00
35.71
21.43
10.71
3.57

9
11
6
2

32.14
39.29
21.43
7.14

2
12
5
7
2

7.14

3

42.86

17.86
25.00
7.14
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From Agency A, 28 subjects participated in this study.

Variables

analyzed are sex, ethnicity, age, rrarital status, and level of
education.

The data are demonstrated in percentage form.

A higher

percentage of male workers is apparent; this may be due to the level of
aggression in the client population, which requires male intervention.
Over 50% of the direct care workers are white.
workers is 21.43%.
low.

The occurrence of black

The percentage of other ethnic groups is relatively

The age of the majority of direct care workers in this study

ranges from mid 20's to mid 30's.

No outstanding difference appears in

rrarital status of direct care workers.

A higher percentage of

participants in this study have less than four years of college
experience.

This could be due to the fact junior college is required to

becorre licensed as a psychiatric technician.

I

t
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Maslach Burnout Inventory (MBI}
'!be results of the MBI are separated into three subscales;
sootional exhaustion, personal accomplishnent, and depersonalization.
'lbe subscales are also divided into frequency and intensity categories
of burnout as detennined by the MBI.

Fach subscale is divided into low,

IIDderate, and high levels (see Appendix

F).

TABLE 2
DDI'ICNU. EXHAUSTIOO
N=28
Low

8

Moderate
High

9

Low
Moderate
High

11
N=28
8
9

11

Average of Frequency
13.4
27.1
40.0
Average of Intensity
15.6
34.7
48.0

The emotional exhaustion subscales, the data of both frequency and
intensity categories is dispersed with a slight emphasis towards the
high level. Within each category, the rreans of frequency and intensity

•
•

lean towards the higher range •
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TABLE 3
PERSC6AI, N::XXH'LISBMENI'

N=28

9
10
9
N=28

Low

'

Moderate
High

9
10
9

Low

Moderate
High

Average of Frequency
42.2

36.9
25.1
Average of Intensity
46.9
39.3
27.0

The level of personal accomplishrrent is also evenly dispersed in

I
frequency and intensity categories.

In both frequency and intensity,

the m:ans of low and nooerate levels lean towards lower levels of t,he
ranges.

However, in the high category, both m:ans lean towards the

upper range.

This ma.y be due to the fact that confident direct care

'WOrkers who feel supported feel extremely effective with their -work.

t

'
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TABLE 4

DEPERSONALIZATION

'

N=28
7
10
11
N=28
7
11
10

Low

'
,_

M:>derate
High
Low

M:>derate
High

Average of Frequency
2.4

9.7
17.5
Average of Intensity
3.6
12.0
22.7

In the subscale of depersonalization, the response of participants.,
in both the frequency and intensity categories, lean towards rooderate

and high levels.
particularly high.

The intensity of depersonalization appears
It appears that the rate of depersonalization is

greater than that of low personal accomplishm:nt or aootional
exhaustion.

The generally higher rate of depersonalization in this

agency may be due to the characteristics of developnentally disabled
clients which may be perceived as limited progress in programing.
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TABLE 5
SOBSCAL1!S MF.ANS AND STANDARD DJNIATIOOS

Emotional
Exhaustion

Depersonalization

Personal
Accomplishmant

freq.

inten.

freq.

inten.

freq.

inten.

27.82

34.57

10.68

13.71

34.82

37.79

Standard
Deviation 12.31

15.01

7.25

8.66

9.10

10.42

Mean

Table 5 lists the neans and the standard deviations arrong the
frequency and intensity of the total scores in each subscale.

These

appear to reinforce what was previously discussed from Tables 2-4.
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Correlations

TABLE 6
cxmmr.ATIOOS

Support
Friends
Burnout
·-o.1488
Job
Burnout
Individual 0.1048

Support
Administration

SUf.POrt
Family

SUf.POrt
Co-Workers

-0.1565

-0.2374

0.2253

0.3672

0.3492

0.4891*

*correlation is significant

Correlations were developed to compare the rate of direct care
worker perceived individual burnout and work environment potential of
burnout with the level of support from friends, family rrernbers,
co-workers, and administration.

The only significant correlation is

that of the worker's perceived level of individual burnout and the level
of support by the administration.

This correlation is positive; which

would indicate that the lower level of perceived support by the
(

administration correlates with a higher rate of perceived direct care
worker burnout.

Deroographics of Agency B

TABLE 7

Demographics

N=24

Percentage

Variable
Sex

Male
Ferra.le
Ethnicity
White
Black
Asian-American
Hispanic
Other

t

j

15

37.50
62.50

15
5
2
1
1

62.50
20.83
8.33
4.17
4.17

0
8
12
1
2
0

0.00
33.33
50.00
4.17
8.33
0.00

13
5
3
3

54.17
20.83
12.50
12.50

0
3
13
7
1

0.00
12.50
54.17
29.17
4.17

9

Age

'

-'

~

t ---~.:_

•

Under 18
18-25
26-33
34-41
42-49
50 and over
Marital Status
Single
Married
Divorced
Other
Ievel of Faucation
No College
Sorre College
carq;>leted College
Post-graduate
Other
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From Agency B, 24 subjects participated in this study.
were analyzed by the sa.'Ile criteria as Agency A.

Results

In this agency, there

is a higher percentage of female direct care workers; this may be due to
the fact that warren in general seem to dominate the social service
profession.
agency.

There is a higher percentage of white workers at this

The percentage of other ethnic groups is relatively low, the

highest of these is that of black direct care workers.

The majority of

direct care workers in this agency are single young adults under 33
years of age; the percentage of the divorced and others categories are
compartively low.

The agency has a policy that a four year college

degree is required for employment.

The second highest percentage rate

in education is direct care workers who completed a post-graduate
degree.

These results could be due to the fact this agency has high

requirerrents concerning education.
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Maslach Burnout Inventory (MBI)

TABLE 8
l!K71'ICtiAL !'JCBAOSTIOO

Low

Moderate
High

Moderate
High

N=23
11
9
3
N=23
11
9
3

Average of Frequency
10.0
23.9
43.7
Average of Intensity
14.1
33.2
49.0

In the emotional exhaustion subscale, the population is unevenly
distributed with a strong emphasis towards the low/moderate levels.
Within each category, the rreans tend to be in the middle of the ranges.

TABLE 9
PERSOOAL ACCC::MPLISBMENI'

N=23

!

Low

Moderate
High
Low

Moderate
High

t

10

4
9
N=23
8
7

8

Average of Frequency
44.7
34.8
29.8
Average of Intensity
46.3
39.8
30.1
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The level of personal accomplishment differs in the categories of
frequency and intensity.

In frequency, the populations are almost even

in the low and high levels; the rooderate level population is much lower.
'lhe rooderate mean tends to lean very much toward the upper range.
other means also lean toward the upper range.

The

'!his rra.y be due to the

fact that direct care workers' sense of personal accomplishment is
excessively high or excessively low.

The population at the intensity

category is dispersed evenly.

The means in the low and m:xierate levels

lean toward the upper ranges.

The one in the high level leans toward

the lower range.

Though the frequency of burnout leans toward extreres,

the intensity appears to be not as strong.
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TABLE 10
DEPERSOOALIZATION

Low

Moderate

I

High

Low

Moderate

N=23
12
6
5
N=23
12
7

High

4

Average of Frequency
1. 7
9.7
18.2
Average of Intensity
1.6
10.7
20.5

In the subscale of depersonalization, the response of farticipants
in both frequency and intensity categories lean toward the low level.
'Ihe rreans in the low levels lean toward the lower ranges.
the other two remain in the middle.
of depersonalization at this agency.

The rreans in

This shows a farticularly low rate
This could be due to the high

success rate of interdisciplinary team intervention with emotionally

,

disturbed children and families.

l
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TABLE 11
StlBSCALES MFANS AND STANDARD DEVIATIONS

Em:>tional
Exhaustion

Depersonalization

Personal
AccooplisbnEnt

t
freq.

inten.

freq.

inten.

freq.

inten.

19.83

26.13

7.00

7.65

37.35

39.26

Standard
Deviation 12.41

14.26

6.88

7.77

7.62

7.83

Mean

t

Table 11 lists the rreans and the standard deviations am::mg the
frequency and intensity of the total scores in each subscale.

These

appear to reinforce what was previously discussed from tables 8-10.

Correlations

TABLE 12
a:EREIATIONS

J

Burnout
Job
Burnout
Individual

Support
Friends

Support
Family

Support
Co-Workers

Support
Administration

0.3550

0.0570

0.5502*

0.6864*

0.2018

0.1157

0.7497*

0.4501

*correlation is significant
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There are three significant correlations from Agency B.

The

highest one is that comparing the rate of individual burnout to the
level of co-worker support.

The second highest correlation compared the

rate of job burnout to the level of administration support.

The rate of

job burnout compared to co-worker support is also significant.

The rate

of individual burnout correlated with administration support is almost
significant.

These correlations are all positive; which indicates that

the lower level of perceived support from the administration and
co-workers correlates with the higher rate of perceived individual and
job burnout.

However, the level of perceived support from friends and

family members does not indicate a positive correlation.

►

Surmnary

The relationship of various social support systems to the level of
burnout in direct care workers from Agency A and B were calculated and
J

correlated separately.
agencies.

The exact sarre criteria were considered for both

This included demographics, the three subscales of the MBI,

factor analysis of the MBI subscale means and standard deviations, and

t
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correlations pertaining to the relationship of burnout and perceived
social support systems.
In Agency A there is a higher percentage of white, young male
direct care workers who had some degree of college.

These direct care

workers tended to have much emotional exhaustion, depersonalization and
lack of personal accomplishment.

This shows that a moderate to high

level of burnout exists in this agency.

The results indicate that

administrative social support systems have a relationship with the level
of individual burnout.

The authors have come to the conclusion t~at

modifications in the administration of human service agencies could
possibly combat or reduce the level of burnout.
In Agency B, there was a higher percentage of white, young single,
female direct care workers who have completed at least a four year
college program.

These results could be due to the high educational

requirements of this agency.

These direct care workers tended to have

little fee~ings of emotional exhaustion and depersonalization and a high
feeling of personal accomplishment, with some opposing extremes.

This

indicates that there is generally a moderately low level of burnout in

, 67

this agency.

However, when burnout does exist, it tends to be intense.

The authors have come to the conclusion that interdisciplinary team
intervention approach provides a feeling of support to many direct care
workers.

There are relationships between burnout and co-worker and

administrative support in this agency.

This leads the authors to

conclude that in this agency, there is a consistent relationship between
general agency support and levels of burnout.
Through the results, the authors have found that there are numerous
differing levels of the syndrome of burnout as per the MBI subscales.
The frequency and intensity of these levels tend to differ within each
individual.

However, these three factors on the MBI subscale personal

accomplishment, emotional exhaustion, and depersonalization tend to
rrutually contribute and together determine the general level of burnout.

Chapter V

Conclusion and Reccmnenda.tions

'

Conclusion
The purpose of this study was to compare the rate of burnout as to
the level of social support systems.

The authors utilized two different

agencies with varying philosophies, sizes, clientele, and levels of
education of the direct care worker.

Through the results, the authors

have come to the conclusion that social support systems do play a
partial role in the rate of individual and job related burnout.

It

depends, however, on the structure, function, and personnel of agencies,
which vary widely.
The hypotheses of this study are not accepted or refuted.

This is

because no single, conclusive determination can be drawn from the
results.

However, there appears to be a lack of a relationship between

social support systems outside of the agency and the level of burnout.
A general consensus does appear to indicate that there is a relationship
J

between the levels of agency related social support systems and the
level of burnout.

More evidence would be vital to arrive at roore

substantial conclusions.

These results indicates that social support
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systems do have a role in the feelings of effectiveness, confidence, and
mutual cohesiveness among direct care workers.

For the benefit of

involved clientele, the authors of this study strongly recomnend future
in depth research pertaining to social support systems as related to the
syndrome of burnout.

Recorrrnendations from the Study
Agencies can strive to alleviate burnout through utilization of
social support systems.
techniques.

This could be accomplished through various

Social support systems could be provided, directly or

indirectly, to reduce stress that could lead to burnout.

Direct care

workers can be helped to deal with difficult clients who are emotionally
or physically demanding through supportive agency education programs
which cover specific intervention techniques.

These educational

programs could also specify administrative expectations, which should be
adapted to the skill levels of workers and be realistic in criteria.
According to Shinn, et al. " ... social support is clearly useful in
counteracting burnout and agency strategies remain largely untried."(76)
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The following are recommendations from this study:
1. It is vital that administrators take a proactive approach with
social support systems among their staff to reduce stress and enhance
cohesion.
2. To provide an opportunity for direct care workers to obtain
mutual peer support, problem solving techniques, open communication, and

t

shared work experiences.
3. Staff cohesiveness among direct care workers enhance working
relationship to promote effective interdisciplinary team work.

Recorrmendations from Literature Review
According to Farber, "Among the most promising new approaches to
treating burnout is the development of strong social support
systems •••• Strong personal support systems buffer the impact of work
related stress and lessen the probability or severity of burnout.11(77)
This includes supportive networks of family members and friends outside
the work setting, as well as those within the agency.

'

The literature
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review has enhance the authors' awareness of recommendations obtain
beyond the scope of this particular study.
1. The use of administrative education in support to enhance

coping skills, confidence, and independent functioning of direct care
workers.
2. Clear expectations and agency policies within the competency
levels of direct care workers.
3. The administration could facilitate opportunities for the
direct care workers to make suggestions and provide feedback about
agency proceedures.
In summary positive social support systems are vital to strengthen
the direct care worker's capacities to deal with job stresses and
tensions.
burnout.

This support is beneficial in alleviating the syndrome of
According to Davis anq. Barrett,
"The maintenance of adequate vertical and horizontal, two way
corrmunication in the organization is essential for service
provision and agency flexibility.

In facilitating open

corrmunication channels, the supervisor assures the worker
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access to essential persons and systems throughout the
organization and corrmunity."(78)
Direct care workers particularly need constant reinforcement and
encouragement in utilizing peer support and mutual consultation to
provide an opportunity to ventilate frustrations and explore alternative
solutions.

This can be facilitated through the implementation and

utilization of an interdisciplinary team approach of intervention to
specific groups of clients.

Sharing responsibilities as an

interdisciplinary team facilitates sharing the burden of decision making
and providing a variety of perspectives and options for complex tasks.
)

This team work focus would enhance members' sense of expertise in
certain areas.

This interdisciplinary focused approach could also

facilitate various creative methodologies by individual workers to meet
the multiple challenges of the work setting.

Research for Further Studies
This study provided a sound, in depth basis of how the utilization
of social support systems could affect the occurrence of the syndrome of
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burnout in specific agencies.

However, the relationships between social

support systems and the level of burnout could be more fully explored
through future studies.

More sensitive and accurate data collection

instruments should be utilized for more precise measurement of social
support systems which the MBI does not consider.

Assessment of how

social support affects the level of burnout over an extended period of
time should be implemented.

It would be advisable to correlate social

support, burnout level, the level of education, and to demonstrate the
effects it has on clients.

Observation and analysis over a long term

basis is necessary to measure whether staff members who feel included in
a social support system work more effectively and successfully with
C

clients.
In this study, data are provided solely from two treatment programs
and clientele groups.

The authors suggests a future study that focuses

on a larger and more varied population to generalize the results.

A

comprehensive, longitudinal research study would provide valuable
information of the interaction between burnout and social support
systems.

t

This could provide better evidence of the causal relationship

t
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between burnout and social support systems.

The results could help

maximize the utilization of social support systems and enhance
knowledge, skills, cohesiveness, and support throughout human service
agencies.

A broader study, over a longer period of time, is challenging

and is of critical importance for understanding of effective strategies
for dealing concretely with the syndrome of burnout.
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APPENDIX A
Abstract of the Protocol
This thesis will focus on determining the significance of a support
system in reducing the risk of burnout of direct care workers.

The facility

used will consist of emotionally disturbed/mentally ill children or
delopnentallly disabled clients.

The authors will concentrate primarily on

support systems and how they could be utilized to
enhance effective interventions with clients.

reduce burnout and thus

For direct care workers, who

deal intensely with these clients, the occurrence of burnout is an extremely
serious problem.

The workers' lack of interest and the attitude of

depersonalization towards clients can have a detrimental impact on all
involved.
clients.

This creates a critical situation for both the workers and the
The positive involverrent of a support system could enhance the

working situation and attitude of the direct care worker.
The authors are utilizing the Human Service Survey which was developed by
Christina Maslach is 1981.

The authors will also utilize a pretested

questionnaire.

This will pertain to the level of support systems of direct

care workers.

The authors will provide a copy of the questionnaires at the

end of this protocol.

This study will involve minimal risk for the subjects.

The authors will maintain the confidentiality of all subjects and agencies.

t

A

►
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possible benefit of this study could be the improvement of the agencies'
awareness of the burnout syndiorre and how support systems could prove
beneficial in enhancing individual workers' talents and capabilities.

At the

sarre time greater support can minimize feelings of stress, lack of
effectiveness and alienation.

This study is relevant due to the fact burnout

appears to be one of the major factors involved in reduced quality of
effective intervention and care of clients.

Burnout also often results in

workers' complete terrnination'.of involvement in certain agencies or in the
human service profession as a whole.
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APPENDIX B

To:
From:
RE:

Direct Care Workers
Susan Bern and Valerie Rokas
Human Service Survey

The reseachers are requesting your assistance in the collection
of data information on job related attitudes.
We hope to learn
techniques in preventing negative job related attitudes.
Our
concentration is increasing the job satisfaction of direct care
workers in institutional settings.

;

If you decide to participate, you will receive a self administered
questionnaire that will take approximately 10-20 minutes to complete.
We cannot and do not guarantee or promise that you will receive
any benefits from the study.
Any information that is obtained in connection with this study
and that can be identified with your agency will remain confidential
and will be disclosed under court order only.
These questionnaires
will remain anonymous;
we will not attach or ask you to sign
your name.
Your decision whether not to participate will not prejudice your
future relationship with_________________
If you
decide to participate, you are free to withdraw your consent and
to discountinue participation at any time without negative
consequences.
If you have any questions we encourage you to ask.

►

YOU ARE MAKING A DECISION WHETHER OR NOT TO PARTICIPATE.
YOUR
SIGNATURE INDICATES THAT YOU HAVE DECIDED TO PARTICIPATE HAVING
READ THE INFORMATION PROVIDED ABOVE.
Thank you for your cooperation!

t

t

Date

Signature of Subject

Date

Signature of Interviewer
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'IQ:

ON UNIT STAFF

FR.CM:

SUSAN BERN AND VALERIE ROKAS

RE:

HUMAN SERVICE SURVEY

We are graduate students from San Jose State University. We are doing a
research project on the relationship between social support and job
satisfaction.
We would appreciate your participation in the study. This would involve
completing a self administered questionnaire which will take
approximately 10-20 minutes. If you are interested in the results of
your individual survey please put a symbol of your choice at the bottom
of your questionnaire. The purpose of this is to identify your
questionnaire in a confidential rranner. The results with your symbol
will be posted on the units. These results will also be available to
Program Management; however individual names will be anomyous.
Your participation will remain confidential. Participant and agency
names will not be identified in the written report. This survey is
voluntary and you may withdraw from participation at any time. Should
you decide to participate, please sign and date the bottom of the second
page. If you have any questions please contact Sue Bern at ext. 2071.
Thank you for your cooperation.

79

APPENDIX C

Human Services Survey
Christina Maslach and Susan E. Jackson
The purpose of this survey is to discover how various persons in the human services
or helping professions view their jobs and the people with whom they work closely.
Because persons in a wide variety of occupations will answer this survey, it uses the
term recipients to refer to the people for whom you provide your service, care, treatment, or instruction. When answering this survey please think of these people as recipients of the service you provide, even though you may use another term in your work.
On the following page there are 22 statements of job-related feelings. Please read
each statement carefully and decide if you ever feel this way about your job. If you
have never had this feeling, write a "O" (zero) in both the "HOW OFTEN" and "HOW
STRONG" columns before the statement. If you have had this feeling, indicate how
often you feel it by writing the number (from 1 to 6) that best describes how frequently
you feel that way. Then decide how strong the feeling is when you experience it by
writing the number (from 1 to 7) that best describes how strongly you feel it. An
example is shown below.

Example:

'

~

HOW OFTEN:

a

1

Never

HOW STRONG:

'

2

A few times Once a
month or
a year
or less
less

a

1

Never

Very mild,
barely
noticeable

HOW OFTEN

HOW STRONG

0-6

0-7

2

3

4

5

6

A few

Once
a
week

A few
times

Every
day

a week

4

5

times a
month

3

Moderate

6

7
Major,
very strong

Statement:
I feel depressed at work.

If you never feel depressed at work, you would write the number "O" (zero) on both
lines. If you rarely feel depressed at work (a few times a year or less), you would write
the number "1" on the line under the heading "HOW OFTEN." If your feelings of depression are fairly strong, but not as strong as you can imagine, you would write a
"6" under the heading "HOW STRONG." If your feelings of depression are very mild,
you would write a "1."

Consulting Psychologists Press, Inc.
577 College Ave., Palo Alto, CA 94306
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Human Services Survey
HOWOFTEN:

HOWSTRONG:

0

1

2

3

4

5

6

Never

A few times
a year
or less

Once a
month or
less

A few
times a
month

Once
a
week

A few
times
a week

Every
day

0

1

2

3

4

5

6

Never

Very mild,
barely
noticeable

HOWOFTEN

HOWSTRONG

0-6

0-7

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.

17.
18.
19.
20.
21.
22.

Moderate

7
Major,
very strong

Statements:
I feel emotionally drained from my work.
I feel used up at the end of the workday.
I feel fatigued when I get up in the morning and ~ave to face
another day on the job.
I can easily understand how my recipients feel about things.
I feel I treat some recipients as if they were impersonal
objects.
Working with people all day is really a strain for me.
I deal very effectively with the problems of my recipients.
I feel burned out from my work.
I feel I'm positively influencing other people's lives through
my work.
I've become more callous toward people since I took this job.
I worry that this job is hardening me emotionally.
I feel very energetic.
I feel frustrated by my job.
I feel I'm working too hard on my job.
I don't really care what happens to some recipients.
Working with people directly puts too much stress on me.
I can easily create a relaxed atmosphere with my recipients.
I feel exhilarated after working closely with my recipients.
I have accomplished many worthwhile things in this job.
I feel like I'm at the end of my rope.
In my work, I deal with emotional problems very calmly.
I feel recipients blame me for some of their problems.
(Administrative use only)
cat.

cat.

EE:F _ _ _ _ _ _ EE:I _ _ _ _ __
DP:F _ _ _ _ _ _ OP:I _ _ _ _ __

PA:F _ _ _ _ __

PA:1 _ _ _ _ __

©1981 Consulting Psychologists Press, Inc. All rights reserved. No portion of this material may be reproduced by any means without written permission of the Publisher.
First Printing, 1981
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Demographic Data Sheet
Your sex:
(1)

male

(2) female
Your age:

!

--

years

Are you (check only one group)
(1) Asian, Asian American

(2) Black

~

(3)

Latino, Mexican, Mexican American

(4)

Native American, American Indian

(5) White, ~aucasian
(6) Other (please specify

'

)

What is your religion?
(1)

Protestant (specify denomination

(2) Roman Catholic
(3)

Jewish

(4) Other {please specify

)

(5) None, no religion
How religious do you consider yourself to be? {Circle the appropriate number.)

~

2

1
Very
Religious

3

4

5

6

7
Not at all
Religious

Marital status:
(1)

single

(2) married
(3) divorced
(4)

widowed

(5) other (please specify

)

If married, for how long have you been married to your current spouse?
_ _ years
If you have children, how many of them are now living with you?
children live with me
_ _ I have no children
continued

©1981 Consulting Psychologists Press, Inc. All rights reserved. No portion of this material may be reproduced by any means without written permission of the Publisher.
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Demographic Data Sheet (cont.)
What was the highest year you completed in school? (Check only one answer.)
(1) completed high school
(2) some college
(3) completed 4 years of college
(4) some postgraduate work or degree
(5) other (please specify _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ )
Please check the highest degree you have received:
(1) AA

~

(5)

RN

(9)

ThD

(2)

BA/BS

(6) LPN

(3)

MA/MS

(7)

MD

(11) JD

(4)

MSW

(8)

PhD

(12) Other (specify _ _ )

(10) EdD

What is the primary area in which you work? (Check only one answer.)

,,

(1) medical

(7)

corrections

(2) mental health

(8)

counseling

(3)

education

(9) pastoral work

(4)

social services

(1 O) business

(5)

legal services

(11) other (please specify

(6) law enforcement

)

What is the level of your primary position? (Check only one answer.)
(1)

staff member

(2) supervisor/manager
(3)

administrator

(4)

trainer

(5)

private practice

(6)

other (please specify

How many hours per week do you work at the job indicated above?
50 (or more) hours per week

40-49 hours per week
30-39 hours per week
20-29 hours per week
fewer than 20 (specify: _ _ hours per week)
How long have you been at your present job?
_ _ months

(Admlnl1trathw UM only)
cat.

cat.

EE:F _ _ _ _ EE:1 _ _ __

DP:F _ _ _ _ DP:I _ _ __

How' long have you been employed for this general type of work?

PA:F _ _ _ _ PA:I _ _ __

_ _ months
Consulting Psychologists Press. Inc.
577 College Avenue
·
Palo Alto, California 94306
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APPENDIX D

The authors' definition of support system is: Any person or
group of individuals who provide an emotional outlet in a nonjudgemental, trusting and understanding environment.
PLEASE CIRCLE THE APPRO~RIATE ANSWER TO THE FOLLOWING QUESTIONS:
1.

How many friends do you have at work?
None

2.

3

1

'

2

3

4

5

More than 5

SUPPORTIVE
SOMETIMES

SUPPORTIVE MOST
OF THE TIME

SUPPORTIVE ALL
OF THE TIME

SUPPORTIVE
SOMETIMES

SUPPORTIVE MOST
OF THE TIME

SUPPORTIVE ALL
OF THE TIME

SUPPORTIVE
SOMETIMES

SUPPORTIVE MOST
OF THE TIME

SUPPORTIVE ALL
OF THE TIME

SUPPORTIVE
SOMETIMES

SUPPORTIVE MOST
OF THE TIME

Do you think this is a burnout job?
YES

8.

More than 5

How supportive do you preceive the administration to be?
NON
SUPPORTIVE

7.

5

How supportive do your preceive your co-workers to be?
NON
SUPPORTIVE

6.

4

How Supportive are your friends?
NON
SUPPORTIVE

5.

3

How supportive are your family members?
NON
SUPPORTIVE

4.

2

How many friends do you have outside of work?
None

~

1

NO

Do you feel you are burnout at this job?
YES

NO

THANK YOU FOR PARTICIPATING IN THIS STUDY!

SUPPORTIVE ALL
OF THE TIME
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APPENDIX E

Purpose and Background
'llle authors have had past experiences as direct care workers;
recognition of burnout has been experienced by both.

The authors realize that

burnout is a serious problem which could result in poor quality work and/or
termination of the direct care worker.
The hypothesis of this study is:

If direct care workers have a real

and/or perceived support system, then there will be a lower risk of burnout as
determined by the Maslach Burnout Inventory.
hypothesis are the following:

The two sub-

A) The higher the level of the support system

the lower the risk of burnout and B) The lower the level of the support system
the higher the risk of burnout.

This study has important relevance to the

establishment of quick awareness and possible early prevention of burnout in
the human service field by the utilization of a support network.

Method
For this study the authors will utilize the Maslach Burnout Inventory
{MBI) questionnaire.

This is also known as the Human Service Survey.

This
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survey consists of a human service worker rating scale and a demographic data
rrultiple choice questionnaire.

The authors have designed and pretested a

questionnaire pertaining to the level of support system of the direct care
worker.

Please see the end of the paper for the questionnaires and scale.

The authors have received permission from Christina Maslach through
Consulting Psychologists Press, Inc.
The authors plan to distribute the survey personally to the direct
workers in 2 different anonymous institutional settings.
be in Northern california.

The target area will

This self administered survey will take

approximately 10-20 minutes for each subject to complete.

To establish

confidentiality, subject's questionnaires will remain anonymous, and he agency
naires will not be revealed.

Subjects
The subjects of this study will be direct care workers who have been
working in these particular agencies for a minimum of three rronths.

Workers

need a period of time to become familiar with the policies, regulations, and

inner workings of the agency.

It appears that direct care workers who remain

after this time period in an agency have displayed a desire and talent to
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continue in this type of setting.

The authors will be looking at the time

schedule and length of weekly time shifts of these direct care workers.
I

'!he authors will seek fifty to a hundred subjects above 18 years of age.
'!he subjects will be of both genders, and of varied cultural, ethnic, and
religious backgrounds.

Biases in other areas will be avoided.

Potential Benefits
Direct care workers are at es:i;::,ecially high risk for burnout.
a serious concern in our society.

Burnout is

This syndrome needs to be combated,

pcrrticularly in the human service profession.

For the direct care worker,

this would involve alleviating or limiting the effects of burnout before the
syndrom: causes serious irnpairm:nt of intervention with clients.

Utilizing

this concept, the administrator can detect burnout of a worker before it
results in the termination of this individual from the human service
profession.

The authors feel that prevention of this syndrome is vital for

the survival and effectiveness of direct care workers in the human service
profession.

Through research, the authors plan to provide an understanding of

how support systems of the direct care worker can aid in the reduction of
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burnout.

Consequently, these workers will provide a higher quality of

therapeutic intervention and more effecti~e care with involved clients.

Academic Background and Experience
Susan Bern: Ms. Bern graduated with a BSW from Iowa State University in 1976.
This author has done direct care work with emotionally disturbed adolescents.
For the past seven years the author has worked with develo:pnentally disabled
clients as a direct care worker and as a program evaluator for a shelter
workshop.

In the fall of 1985 the author began working towards an

Jose State University School of Social Work.

M.SW

at San

The future goal of this author

is to becorre an administrator in an institutional setting.

Valerie Rokas:

Ms.

Rokas graduated with a B.A. in Psychology emphasizing in

Social Work and Family Relations from Chico State University in California in
1984.

While obtaining this degree the author has been involved in much

structured volunteer work with clients including the elderly, develo:pnentally
disabled and with children.

The author has worked as a direct care worker

with emotionally disturbed children for two years.
author began working towards an

M.SW

In the fall of 1985 this

at San Jose State University School of
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Social Work.

The future goal of this author is to becorre a therapist

concentrating on intervention with dysfunctional children and families.
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MBI Scoring Key

t

Depersonalization
Subscale (DP)

Personal
Accomplishment
Subscale (PA)

Emotional
Exhaustion
Subscale (EE)

Directions: Line up the item numbers on this key with the same
numbers on the "Human Services
Survey" form. Looking at the unshaded items only, add the scores
in the "How Often" column and
enter the total in the "DP:F"' space
at the bottom of the form. Repeat
for the "How Strong" column and
enter total ,n the "DP:I" space.

Directions: Line up the item numbers on this key with the same
numbers on the "Human Services
Survey" form. Looking at the unshaded items only, add the scores
in the "How Often" column and
enter the total in the "PA:F'' space
at the bottom of the form. Repeat
for the "How Strong" column and
enter total in the "PAI" space.

Directions: Line up the item numbers on this key with the same
numbers on the "Human Services
Survey" form. Looking at the unshaded items only, add the scores
in the "How Often" column and
enter the total in the "EE:F" space
at the bottom of the form. Repeat
for the "How Strong" column and
enter total in the "EE:1" space.

HOW OFTEN
0-6

HOW OFTEN
0-6

HOW OFTEN
0-6

HOW STRONG
0-7

HOW STRONG
0-7

iilitlii
ll!lllltl!!I
4 ____

5. ___

llliiii:!1~i·::i;;:!ili:;;:;:!:!J!i:iilil!iiilllllil11!11lllll:!Jlll!ll:llli!i!!!:!!l!l!l!l!Jllll!~lllll:;,

tti}>=JttttiJ:::]l:lffff=I:J:I
7. ___
·.·.·.·.•-·.·.· .·.··•:-:-:-:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::;:::::::•

\%as :r:=:=r+r:n>t>=<tr:=:=:'+=+=<t

HOW STRONG
0-7

1 ____

2. _ __
3. _ __

111ili!~\(!
6 . .,.,._.,.,..,,...,.,-

:l:i]IIJffftJififIIif?Ettt
8. _ __

9. - 10. _ __
11. _ _

-·-·.·-·.·.·.·.·.·.·.·.·,· ·:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:,:-:-:-:-:-:-:-:-:-:-:..-.•-•:•:-:-:.;.:-:-:-:-:-

111,J!!!llf~IIJl!!I
12. _ _

i!!ii!ii:;[ifi,l li1!'!~il111 l!I
15. _ _

lflltllil
17. _ _
18. _ __

19. _ _

i?2ilfl!tfffff]Itlltftf@tfI
21.===

22. _ _

Categorization:
Depersonalization
Frequency Intensity
High
12 or over 15 or over
MOderate
6-11
7-14
Low
0-5
0-6

lIIii:l:l:iff:tJfIlllIIIIIIlI!IIIIII\f:
Categorization: Personal
Accomplishment
Frequency Intensity
High*
0-33
0-36
MOderate
34-39
37-43
Low
40 or over 44 or over
*Scored in opposite direction from EE
and DP

111111
13. _ _

14. _ __

Iii.li/:f/f:\?:::r::tIIttff\}}Jii
16. _ __

l&llllili
1"•111
Categorization:

Emotional Exhaustion
Frequency

Intensity

High
30 or over 40 or over
MOderate
18-29
26-39
Low
0-17
0-25
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